THE DiVISION OF HEALTH OF MISSOURI

. No.500
HLEU JUN 3 1957 STANDARD CERTIFICATE OF DEATH s A 8331
. BIRTH.NO. REG, DISY. NO. 2 o Z Y PRIMARY REG. DIST. &0 VA Registrar's Na.....é.é......................
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. It lnstizution: residence befo 9
a. COUNTY . ..8. STATE . b, COUNTY i
St. Charles 2 Missouri St. Charles V
b. CITY (3t outeide corpurate limits, writa RURAL and give gﬁ_AL*"ENGTH OF c. CIJY d. 15 Resigence within limits of
township) this phu\ . a r||y Ln:orporu town?
O8N Wentzville R.R. #1 8¢ TOWNJentzville R.R.#l = 8"
d. F}’Ildé NAME OF (If oot ia boapital or Institution. give strest address or Imtion) ASS'[I;}E& {If rural, give location) q } 0
INSTITUTION  Buckner Road Buckner Roar
3. NAME OF . (Firsty b, (Middle) ¢. {Last} | 4 DATE {Monthy  (Day) (Year)
{ Twpe or Print) gt. Clair Demray DEATH 5 16 57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I¥ ONDER | YEAR | O UNDER  ums.
9?’ WIDOWED, DIVORCED (Bpecity, nat birthday} |Months Dl:rl Hours | Mib.
Hale Colored i 3-20-91 66 1.1 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11."BIRTHPLACE . 12. [
done during mn-tofwnrk.lulﬂo.u:oa‘:! ulir:;) ° DUSTRY . (City aad Stete or Foreign c’““” / wLTNI%sr:'?FWHAT
Farmer Truck Farm Pine Bluff Ark. U.5.4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Henry Demray . | Luecy Boyd Aline Damray
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (1 vea, give war or datws of service) NO. . .
No —a——— 494-10-8588 | Aline Demray #5 Kingsbury Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION | . INTERVAL BETWEEN

 Enteronly onscausoper | I. DISEASE OR CONDITION ) OMSET AND DEATH

Jine for (8}, (b3, 820 (@) DRECTLYLEADINGTODEATH‘(a) ME.DULLAIZ&; FAILDE&'

*This does not mean ANTECEDENT CAUSE"'
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) ——A-MQK/&

a3 heard fotlure, asthenta, | rise to the above cause (a) slating .
ete. It means the dis- the underlying couse laxt, . L . . L.

tase, infiry, or complica- . DUE TO (c) B(OMCA{Q{EU b Y4 EEY ’
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bud 2ot - - B . .
reloted to the disease or condition cousing deafh.

TE PLAINLY—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION | 20. AuTopsYr -
’ / é ﬂ. K YES D ND S
21a. ACCIDENT (Bpeciy} 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, fatm, fastory. screst, ofice bldg., ste.)
HOMICIDE '
21d. TIME (Menth) Day) (Yewr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I attcnded the deceased from M 19&_ lo M 19a27_ that I last saw the deceased
alive on _MAY {2 19 , and that death occurred at _Z_.SEA , from the causes and on the dale siated above,
23a. SJGNATURE Degroo or til.ly 23b ADDRESS 23c. DATE SIGNED
MZJ L. WenT2iLLE ) Mo. 5-16-57
. = %h.NBgERMIOA\nI’" CREMA- | 24b. DATE % NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
. . (Bpeclly) i _ [N [ o - . - -
- ; | TG vats B |- --5/21/].957 Viashington Park St . Louis Tounty MO .
A D BY LOCAL | REG|STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1ENATURE ADDRESS
, G.
70 ?d %’41// W, 7 J.H. Randle & Son 3133 Bell

Embalmer’s Ststernent on Reverse Side)
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STATEMENT BY Llci:r\assn EMBALMER
Tt ¥
L

I hereby. certify that the bo‘dyfyhole name is_\rscorde:d on the reverse side of this certificate was embal

by me, or by ........... weesresann R Feeecnnnaeranan crernens Stu,dent Emba.lmer NOwwveannnnas

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds ‘for revocation of license).
If embalmed by a STUDENT, he also shall sign in hu OWN handwntmg. I |

* 77 this body is not embalmed, fact should be so stated above. - : . |
C o bisa e e
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